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httpAortic and inferior vena cava bifurcated stent graft
application in the endovascular management of a
ruptured abdominal aortic aneurysm with an aortocaval
ﬁstula
Sherif Sultan, MD, FRCS, EBQS-VASC, FACS,a,b Mohamed Zaki, MRCS,a
Mahmoud Alawy, MRCS, MD,a and Mohammed ElKassaby, MBBCh, MCh,c Galway, Ireland; and
Cairo, EgyptA 73-year-old man, a nonsmoker with a positive family history of abdom-
inal aortic aneurysm (AAA) and no relevant medical history, presented to
the emergency department complaining of acute lower abdominal and
back pain, hematuria, repeated vomiting, and severe dyspnea.
On examination, his blood pressure was 100/45mmHg, heart rate was
100 beats/min, and respiratory rate was 26 breaths/min. He had a gallop
rhythm, bilateral lower limb and scrotal edema, basal pulmonary rales, and
congested neck veins. An evident thrill was found over the femoral veins,
andurineoutputwas10mL/hwithgross hematuria. Laboratory assessments
included hemoglobin, 12.2 g/dL; urea, 9.2 mg/dL; estimated glomerular
ﬁltration rate, 22 mls/min/1.73m2; creatinine, 2.3 mg/dL; and pH 7.37.
Urgent computed tomography angiography with three-dimensional
reconstruction using 3mensio Vascular software (3mensio Medical Imag-
ing BV, Bilthoven, The Netherlands) demonstrated a 14.5-cm infrarenal
AAA, with an aortocaval ﬁstula (ACF) connecting the sac to the lower
part of the inferior vena cava (IVC; A-C).
An Endurant II aortic bifurcated stent graft (Medtronic Inc, Minneap-
olis, Minn) was deployed into the aneurysm. A poststenting aortogram
showed a persistent leak through the ACF, which necessitated endograft-
ing of the IVC. A trial of sealing the ﬁstula was done through deployment
of a C-TAG stent graft (W. L. Gore and Associates Inc, Newark, Del) in
the IVC. Unfortunately, this was not sufﬁcient because of the low site in
the ACF near the common iliac veins conﬂuence. Another bifurcated stent
graft (Powerlink; Endologix, Irvine, Calif) was applied to the IVC, which
achieved complete control of the ACF (D).
The patient did not require a blood transfusion and had an
uneventful postoperative course, with dramatic recovery of his renal
function without requirement for dialysis. He was discharged on postop-
erative day 3. Written informed consent was obtained from the patient’s
next of kin for publication of this case report and accompanying images.
DISCUSSION
ACF is a rare complication of a ruptured AAA. It is a result of a
spontaneous rupture of an atherosclerotic aneurysm directly into the
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1666 Sultan et al December 2014clinical improvement due to the early reversal of renal, hepatic, and cardiovascular complications as well as marked
reduction in intraoperative blood loss.2 When technically feasible, endovascular repair of the ruptured AAA provides
a more logical and less risky alternative in the management of ACF, having the advantage of markedly reduced oper-
ative time, blood loss, postoperative recovery time, and superior outcome.REFERENCES1. Brightwell RE, Pegna V, Boyne N. Aortocaval ﬁstula: current management strategies. ANZ J Surg 2013;83:31-5.
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